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Profile: 567 
Appendix # 58BD 

Division of Care and Treatment Services 
  
 Intoxicated Driver Program Supplemental Awards 
 
It is further understood and agreed by both parties through this attachment to the CY 2018 "State and 
County Contract Covering Social Services and Community Programs" that: 
 
I. Funds Provided/Period Covered 
 

Funds are provided from the Driver Improvement Surcharge collected pursuant to s. 346.655, 
stats. Contract period is January 1, 2018, through December 31, 2018.  
 
The total value of the Contract may be amended at any point in its duration. An amendment to 
2018 County Appendix #58BD from the Division of Care and Treatment Services Administrator 
will constitute agreement that the contract has been amended to the new value. 

 
II. Purpose and Service Conditions on the Use of the Additional Funds 
 

A. These funds are to cover costs resulting in an unanticipated deficit for the Intoxicated Driver 
Program (IDP). IDP supplemental funding requests have been reduced based on an analysis 
of IDP client treatment costs and available funding. 
 

B. IDP clients are to be identified in the Program Participation System (PPS) through one of the 
following methods: (1) enter ‘17’ in the Client Characteristics field; (2) enter ‘06’, ‘07’, or ‘16’ in 
the Referral Source field; or (3) enter ‘17’ in the Target Group field so that NOMS performance 
outcomes can be obtained. 
 

C. Counties and approved tribal treatment facilities must demonstrate a good faith effort to collect 
surcharges, third party revenues and client fees.  
 

III. Payment Procedures 
 

A. These funds shall be paid in accordance with the State/County Contract. 
 

B. Failure to report these funds and the clients served by them will result in the loss of funds by 
the County and their repayment by the County to the Department. 
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Federal Award Information if Applicable 
 

Federal award date (Date Award to DHS signed by 

Federal government): 
 

Federal Award Project Description(Title of Project or 

Program on Award to DHS): 
 

Federal Awarding Department Name:  
Federal Awarding Agency Name:  
Catalog of Federal Domestic Assistance Number 

(Program CFDA): 
 

Catalog of Federal Domestic Assistance Name (Program 

CFDA): 
 

Federal Award Identification Number (FAIN):  
Grant Number:  
Cumulative Federal Award Amount (Total amount of 

dollars sub-awarded to the vendor from the Federal 

award): 

 

DHS’ Indirect Cost Rate for the Federal award 

(approved budget indirect costs (rate)): 
 

Sub-award period of performance start date:  
Sub-award period of performance end date:  
Is the Award Research and Development?  
Percent of all funds (Fed):  
Percent of all funds (Non-Fed):  

 
 


